It seems almost inevitable that on numerous occasions this year someone will ask you how you do the job you do. They will be curious as to how you survive the daily confrontation with emotional disarray, pain and despair. They will look carefully for signs of some fragility as you again explain yourself. It will be suggested that you hold some powerful insight into the meaning of life or that you have risen to the rank of sainthood. You will be admired but many will remain perplexed as to how you do it. How we do it may be a question we ask ourselves and that may be the 'healthy' question.
The more dreaded question we may ask of ourselves is what happens when we can no longer do it and what does this mean. How do we continue to do it and survive? It could be we have a limited shelf life. How do we know when we have reached our sell by date?
Feedback from workshops on the emotional cost to us of caring, involving hundreds of participants, highlighted two particular issues. One is that many of you have gained insight and knowledge as to how to do the job. The second is we can lose all insight and knowledge and when this happens we can no longer do the job. It would appear that the spiral down into burnout is something that disempowers the individual experiencing it but also those of us observing it. There is to me an immediate problem with the term 'burnout'. It suggests irreparable damage and conjures up the image of the burnt out wreck of a car being towed off to the scrap heap. Others will talk of work-related stress but this does not powerfully enough describe the despair of the experience. The term that most appeals to me is 'compassion fatigue'. It immediately suggests a lot that is talked about in the experience. That is . 'no energy for it anymore' . 'emptied, nothing left to give' . 'not wanting to go there again' . 'feeling depleted in every dimension' . 'too many questions and no answers' . 'why am I doing this?'
It would appear from all these things you say that there comes a point when we are so well defended against further pain we are defended against the care and insights we might receive from one another and ourselves. We do not listen to the concern, we do not respond to the care but only see it as a criticism of our work, worth and standards. This results in more isolation and fear that we are not valued. Colleagues may well decide it is not worth reaching out to us as this will only be rebuffed. We can reemerge from this condition and be renewed and refreshed. The despair and sense of hopelessness can be addressed if we are open to each others care and concern. After listening to many of you in workshops describe what prevents you from addressing burnout, I believe we can resolve some of this. We need to be open to observations from ourselves and from each other and hear each other's concerns for us and act upon this.
This process of compassion fatigue is preventable and the process can be interrupted in the early stages if we are open to this. Look for the telltale signs in the list previously mentioned. Fatigue and a feeling of being worn out that are not addressed by rest or sleep. We become perplexed at our lack of energy and drive and bemoan the fact we could previously do almost anything. I am not suggesting that the answer to compassion fatigue is always straightforward. Long working hours and antisocial shifts interfere with our personal lives, our leisure and our ability to join things outside of work. We need something other than work and need reminding that life is not all doom and gloom. Being kind to ourselves and sometimes being self-indulgent and making time for stimulating distractions and diversions and fun are a must. All of this will help but I return to my previous point, which has been raised by many of you. Stop the process before it spirals down too far by being prepared to listen to and respond to the care of other concerned colleagues. Do not deny or ignore what you know is happening to you. Stop and listen to others and their concern. It is sad to see a colleague exit their job early, with compassion fatigue, sad, disillusioned and ashamed. We are made of the same stuff as everyone else. It is our fragility and ability to feel the hurt and pain that is our strength to our patients.
A recent survey 2 found that stress is the most common cause of long-term sickness absence. It is alarmingly high in the public sector. It is said that 38% of NHS workers find their work stressful or very stressful. The extreme end of this scale 'burnout' has major and serious implications for health and for life. Let this year be the one we are open to early intervention.
Back to that first question, explain yourself. How do you do the job that you do? My answer is I can tolerate listening to all the trauma that people tell me about because I have learned to listen to it. I have learned to connect with it but remain connected with enough of my own resources that I can contain it and usually leave it. I still am interested enough in it to even find out more about it from others. It still grabs me and interests me. I am still looking for answers. If you were looking for a good succinct reply you could say they even pay me for doing it. 2 Bob Wright Trauma/Bereavement Counsellor, Clinical Nurse Specialist ¡/ Crisis Care, Accident and Emergency Department, Leeds General In rmary, UK E-mail: bob.wright@leedsth.nhs.uk
